
FCC Fonn SSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved byOMB 
3060-0819 

Fonn must be submitted to USAC and filed with the federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3/s' (Annually) 

449046 
Study Area Code (SAC) 
(An Eligihlt Telecommuniaition.• rarril'r (ETC) must provide a cen ijlcotionformfnr l'Dclt SAC through which If provides Lifeline seri·ir"}. 

Texas 
State 

Five Star Wireless. West Central Wireless 
Right Wireless 

OBA, Marketing or Other Branding Name 
fl/ saml' o.s ETC name. list "'NiA ·• Do !!af. /eaw blank) 

Does the reporting company have affiliated ETCs? 

TX RSA 1582 IP 
I 

ETC Name 

NA 
I lolding Company Name 

((f.wme as ETC name. list "NIA " Do Mt l~fn'r blank; 

Yes [2§ NoO 

Provide a list of all eT<::.· that arl' affiliated with the reporting F.TC. using page 4 und additional sheets if ntCl!s.wry. Affilia1ion shall bit 
determined in accordanc.e with Section JO) of the Commu11icatio11.r Act. n1111 Stction defines "uffiliare" as "a person that (direc1~11 or indirect~v) 
owm or co111rols. is owntd or t:tmtrolled hy, or is under common ownership or con1rol with. another ptrson. " 47 U.S. C. § J 5J(2J. See also 47 
C. F.R. § 76.1200. 

Affiliated ETC' s SAC Affiliated ETC's Name 

---See Attached Sheet----

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance , 
comptroller. treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section I: Initial Certification All ETCs mu.rt romplett! tJ11s strtion 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that. to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

~onfinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
~feline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial~ 



FCC Fom1 SSS Appro\'ed by OMB 
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Section 2: Annual Recertification 

Do not lea~·e empty block.r. If u11 /::TC /m.r no11ii11g lo report inn block, enter IJ uro. 

A B c: D Ec(A-B-C-D) 

Numher of subscribtrs Numbtr oflints Numbu of sub!ICribus claimed on tht Number of aubscribers Number or 
rlaimcd on February d1imtd on February February FCC Form 497 that wtre de-enrolled 1!!i2!: to sub5crihus ETC is 
FCC Form497 of FCC Form 497 of initially enrolled In lhe curnnt f.'orm recertifiulion attempl responsiblt. for 
curri:nt Form SSS current Form SSS SSS calendar year by tither tbc ETC. a 

rttertifylng for 
nlendar }'tar state administrator, 

ulendar year aCCHS to an eli&ibility c:urttnt Fonn SSS 
provided to wireline {Thest subscrlbtr:t tlld not lta1•t liftllne database, or by USAC calrndar yur (Ftbt'llUI')' data month) 
resell en sen>/~ prior to January I ~ftht cu"enf 5SJ 

ca./t11dar Jtar.) 

7 0 1 0 n 

Recertification Results: 

•• 
Numbtrof 
subscribers ETC 
contacted directly to 
recertify tliglbillty 
through aurstatiun 

0 

K 

Number of 
subsc:ribtrs whose 
tligibilily WIS 

rt\'itwtd by state 
administrator, 
ETC accns to tlii:ibility 
dat1b1K, or by USAC 

B 

Certification: 

G H ""(f-G) I ,lc(H+I) 

Number of Number of non- Numbn ofsuhscribtrs Number uf subscribtrs de-
subscriben ruponding 
responding lo t-;TC subscribers cont a cl 

n n 

L 

Number or 
subscribers de-enrolled or 
acheduled to hf d~nrolkd as 
a result offiodiog of 
ineligibility by state 
administrator, ETC arce~s to 
eligibility datab1K, or LISAC 

0 

respondinit that they are enrolled or scheduled to he 
no longer eligible d~nrolltd ·~a rault or 

non-rtspomr or response of 
(This llto11/d IH o subsrt of Block ineligibility frcim ETC 
G.) rttertlficalion alttmpt 

n 0 

Note:: If an)' subscriber was reviewed by an ETC acctuing a slate database or 
by o state 11dminislrnlor and suhsequent(y c(lnfac/td direcl~v by the ET\ in an 
111temp1 to reccmify eligibility. thnse subscribtrs should be listed in Blocks F 
thrn11gh J as apprupriale and not in Bloch· K und l. As a reJ•ult. all sub.tcriben 
subject to recertification who were not dc-l!nrol/ed prior to the re,wtiflr:o1io11 
attempt mu.rt be accounted/or in Block For Block I\.. 

The 101111 of Block F t1nd Block Ii should equal the number reported in Block 
E. 

Baud 011 the dam emered abave. i11itiC1l the c-ertiflc:a1io11(s) below 1hat apply. 801h Cer1iflca1ion A and B may appJ.v depe11di11g en the recertiflca11011 
procedures in place for the SAC reporting on this f orm. ~(Cer1/(lcatio11 C applies. neither Certijicalicm A "'" B may upply. 

A.) 

C.) 

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained sibrned certifications from all 
subscribers at1esting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
lnil'ial ___ _ 

AND/OR 

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
G.ist daUtbose or name ofodministrator herej Solix. Inc. . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listeblbove. 
Initial-~-----

OR 
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
aothori1.ed to make this certification for the SAC listed above. 
Initial ----

2 
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Section 3: De-enroll Percentage 
llsing 1lte daw e/1/l!rl!d in Section 2. comp/et I! 1'111 chart below 10 find 1/ie peramtage '1[ subsc:r1bers de-enrolled for this £Tl. 

M •(F+KI N =(J+L) O • CC'I .... Ml • 1001 

Numbu or subst'ribtn tllat the Number or Pertentage of subscribtn 

ETC 1ttempltd lo rtct'r1ify dirKtly ~ubscribtn de- de-enrolled or 11:Mdultd to 

m: throu1th a 1t1tt 1dmini1tr11lor, enrolled or St'htdultd be d~nrolled Ha resull Of 
1-.:TC acces~ to a 111111e d1taba1t, or to bt dt• enrolled as a ineligibility or non·n!~JIO"" 

byUSAC rtsull of non-raponst 

(T11is Jlrould ~ual tM number or ineliglbilily 

rq>0rtetl in Block EJ 

6 0 0% 

Section 4: Pre-Paid ETCs 

Alf ETCs mwt <.'()1t1pll'le the appropriate cltt'd1-box; pre-paid ETt'.t must complele oil of Section ./. Pre-paid £TCs generally do not assess or colltt.:t u 
monthly Ju from their Lifeline subscribers. ETC.s that on(v assess aft<! but do not co/IC'ct such fees art pre·poid ETCs and mlLfl complete 1/w 
chart below. 

Is the ETC Pre-Paid? Yes 0 No DI 
If lt>.r. record the numbtr of subsc:riber.f de-enrolleil for 11011-unge by month in IJ/oclc Q beluw. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below. I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Email Addrc:ss of Officer 

Nellwyn Sadler 
Person Complcling This Certificn1ion Form 

Charlotte Crawford ~ 
Printed Nome and Title of Office) 

01/13/2015 
Date 

830-257-2198 
Contacl Phone Number 

3 



FCC Fonn SSS 
November 2014 

SAC 

MQ01R 
..t..t.an?~ 

449043 

Affiliated ETCs 

Name 

CT r.11hA LP 
Min-TAY f"'oll1,l;ir 

CGKC&H #2. LP 

Approved by OMB 
3()6().-0819 

4 


